Multiple system atrophy (MSA) is a fatally progressive neurodegenerative disorder characterized by variable combinations of parkinsonism, cerebellar ataxia and autonomic dysfunction [1] . Even though MSA and Parkinson disease (PD) share some features, MSA is more aggressive and more often characterized by detrusor underactivity, sphincter denervation, and incomplete bladder emptying alone or in association with storage symptoms [2] . Mounting evidence shows that genitourinary symptoms typically appear earlier than motor dysfunction, and early erectile dysfunction or urinary incontinence often precede a diagnosis of MSA [3] .
In this issue of Clinical Autonomic Research Sakakibara and colleagues [4] enlighten us about how often and how early bladder autonomic dysfunction predates motor dysfunction in MSA. In this prospective cohort study, the authors found that 18.2% of MSA patients presented with isolated urinary symptoms, in the absence of movement problems. Because severe urinary symptoms occur early, patients suffering from MSA are very likely to be seen by urologists first, particularly if the patient has no or subtle motor abnormalities [5] . Not infrequently, patients with MSA are misdiagnosed as having benign prostate hyperplasia and undergo transurethral resection of the prostate (TURP). This has very poor outcomes, resulting [6, 7] in worsened incontinence and persistent incomplete bladder emptying in most cases which stresses the importance for the urologists of identifying these patients.
By underscoring that urinary symptoms may predate other autonomic, motor or cerebellar symptoms in ~ 20% of patients with MSA, the study by Sakakibara and colleagues raises the question of which urinary markers should raise suspicion of an underlying neurological disorder. The authors suggest some possible urological "red flags" in that regard: (1) a large post-void residual urine volume > 100 ml without prostatic hyperplasia in men, (2) an open bladder neck during the filling phase on videourodynamics, and (3) sphincter denervation on electromyography (EMG). We agree with these suggestions, but only within a staged algorithm: incomplete bladder emptying with no obvious cause (e.g. larger prostate, pelvic organ prolapse, diabetes) requires videourodynamics. In case of an open bladder neck, diagnostic confirmation through EMG might be required. However, the diagnostic values of those two tests is unclear. EMG requires a rigorous protocol, which was not well described in the study by Sakakibara and colleagues. The "neurogenic alterations" found in patients with MSA (e.g. abnormalities of recruitment pattern, positive sharp waves, spontaneous fibrillations, pudendal stretch neuropathy) are poorly specific in these age group as they can be result from other causes (e.g. lumbar spinal stenosis or childbirth). To support their results, urodynamics shall include a formal pressure flow study, especially in men, which was not detailed here. Moreover, owing to their costs and invasiveness, EMG and urodynamics cannot be considered screening tools. Future prospective studies should define precise, non-invasive urological markers predicting the development of MSA, as it has been performed with orthostatic hypotension [8] .
Early recognition of MSA is key for the urologists to tailor management of urinary symptoms and to avoid harmful surgical procedures. However, whether early diagnosis of urinary dysfunction impacts survival of MSA is yet undefined. Whereas MSA remains a fatally progressive neurodegenerative disease [9] , urosepsis is a common cause of death, so it might be tempting to hypothesize that early diagnosis and proper management of urinary dysfunction in MSA may have a positive impact on survival. In any case, adequate diagnosis and management of urinary dysfunction in MSA is key to avoid unnecessary surgery and improve selection of pharmacological therapy, thus reducing the burden of side effects.
There is no question that urologists need a call to attention to screen for MSA more efficiently. The study by Sakakibara and colleagues should raise awareness among urologists on the fact that patients with MSA frequently present with isolated urinary dysfunction because, in the very own words of Sophocles, only those who seek shall find.
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